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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Application of: 

Yulun Wang et al. 

Application No.: 10/781,150 

Filed: February 17, 2004 

For: A MEDICAL TELE-ROBOTIC SYSTEM 
WITH A HEAD WORN DEVICE 



Examiner: RitaLeykin 
Art Group: 2837 
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Alexandria, VA 22313-1450 



Dear Sir: 

In response to the Final Office Action dated January 10, 2006, please amend the above 
entitled application as follows: 

Amendments to the Claims begins on page 2 of this paper. 
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